RECEIVED 
CENTRAL FAX CENTER aooi 

JUN 1 0 2005 

Attorneys at Law in 
Milwaukee and Madison, Wisconsin 
Naples and Boca Raton, Florida 
Phoenix and Tucson, Arizona 
Chicago. Illinois 

Facsimile Transmission Form 



Date: June 10, 2005 



To: 


Fax No. 


Phone No. 


Name U.S. Patent and Trademark Office 

Company/Firm 

City, State Zip 

Country 


703-872-8306 





From: 


Robert D. Atkins 


602-229-5690 


602-229-5311 


Re: 


USSN: 10/725,951 
Date of Filing: 12/2/03 
Applicant: Slowinski, Peter 



Message: 



If you have problems receiving this facsimile, please call us immediately at. 

602.229.5361 



No. of Pages (Including Cover): 3 


Job Code: 


Client - Matter No.: 1 18729.00002 


Time Keeper RATKINS | 


Recipient: 


ReturnTo: MONEILL 


Requestor Name: 


Phone No.: 



IMPORTANT: THIS MESSAGE IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY TO WHICH IT IS ADDRESSED AND MAY 
CONTAIN INFORMATION THAT IS PRIVILEGED AND/OR CONFIDENTIAL IF THE READER OF THIS MESSAGE IS NOT THE INTENDED 
RECIPIENT, OR THE EMPLOYEE OR AGENT RESPONSIBLE FOR DELIVERING THE MESSAGE TO THE INTENDED RECIPIENT. YOU ARE 
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY PROHIBITED. IF 
YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TELEPHONE AND RETURN THE 
ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA REGULAR POSTAL SERVICE. THANK YOU. 
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m StmcnLangLLP 602^29.5200 

^ Fax 602.229.5890 
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Approved for use inrouflh 07/31/2008. OMB 0S51-O031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(io be used for aO correspondence after Initial n&t0 


Application Number 


10/725,951 ^ 


FUlng Date 


December 2. 2003 


First Nerved inventor 


Peter Slowfnski 


Art Unit 


To be assigned 


Examiner Name 


To be assigned 


Total Number of Pagea in This Submiseioft 


2 


Attorney Docket Number 


118729.00002 J 



ENCLOSURES (Check an that apply) 


L — I Fee Transmittal Form 

D Fee Attached 

I I Amendment/Reply 

After Rnal 

LZl A^d5vrts/deciar^tion<3) 
[ I Extension of Time Request 
I I Express Abandonment Request 
I \ Information Disclosure Statemenl 

| 1 Certified Copy of Priority 
I I Document's) 

r~| Response to Missing Parts/ 
I — I incomplete Application 

I I Response to Missing Parts 
I — I under 37 CFR 1.52 Or 1.53 


I I Drawing(s) 

LH Ucenslnchreiated Papers 
I I Petition 

I | Petition to Convert to a 

I — 1 Provisional Application 

fj/l Power of Attorney, Revocation 

1— 1 Change of Correspondence Address 

| | Terminal Disclaimer 

1 1 Request for Refund 

P! CD. Number of CD(s) 


1 1 After Allowance communication ™ M 
1— J to Technology Center (TO) 

1 1 Appeal Communication to Board 
] — 1 of Appeals and Interferences 
rn Appeal Communication to TC 
1 1 (Appeal Nodes, Brtef, Reply Brief} 

l~l Proprietary information 

|~[ Status Letter 

1 1 Other Enclosure^) (please 

LJ Identify below): | 


I Remarks f 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Rrm 
or 

Individual neme 


Robert Q^Vtktas, Reg. 34,286 - QUARLES & BRADY STREICH LANG LLP 


Signature 


— pLj^ fokl 


Dale 


June I 6 . 2005 



f_ CERTIFICATE OF TRANSMISSION/MAILING 



( hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United Stales Postal Service with 
sufficient postage as first class mall In an envelope addressed fax Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450 on 
the date shown below. 



Typed or printed name 


^aritza O'Neai^^— ^ * 


^Signature 


v 




' VA 




Oats 


June fQ . 2005 J 



This collection of mformsdon is required by 3T CFR 1^7® Irrformadon Is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. CornTdentfaflty is oovfemsd by 35U.S.C. 122 and 37 CFR 1.14. This coltecfion la estfmaied to % hours to complete, teturJrYj 
gathering, preparing, and submHting tha oomdeted application form to the USPTO. Tim© Win vary depending upon the individual case. Any comments on the 
amount of time you require to co mpl et e trtfs form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO HOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

tfyou need assistance In completing the form, caB 1-800-PTO-9199 end select option 2. 



1935483 
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Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patenl and Trademark Office; U.S, DEPARTMENT OF COMMERCE 
Under ma Paperwork Reduction Act of 1605. no persons are required to respond to a collectio n of im^Orm aticq Jifl^Jt dispfBVS a valid QMB control number . 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



Application Number 



Fifing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/725,951 



December 2, 2003 



Peter Sbwinsk! 



To be assigned 



To be assigned 



I hereby revoke all previous powers of attorney given in the above-Identified application: 
□ A Power of Attorney is submitted herewith. 
Of? 

0 I hereby appoint the practitioners at Customer Number 



26707 



0 Please change the correspondence address for the above-identified application to; 



0 The address associated with 
Customer Number 



26707 



OR 



□ 



Finn or 

Individual Name 



Address 



Address 



City 



Country 



State 



EH 



Telephone 



Fax 



lam the: 
0 Applicant/Inventor 

|—| Assignee of record of the entire interest. See 37 CFR 3.71 . 
L-J Statement under 37 CFR 3. 73(b) is encfosec/- (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their rapresentadve(s) ere required. Submit multiple forms If more (nan one 
signature is required, see below". 



•Total of 1 



This collection of Information Is required by 37 CFR 1.36. The Information is required Id obtain or retain a benefit by the pubfJc wWch Is to file (and by (he USPTO 
to process) Bn application. ConfidentiaJity ts governed by 35 U.S.C 122 and 37 CFR 1.14. This coDedlon Is estimated to take 3 minutes to complete. Including 
gathering, preparing, end submitting die completed applcatien form to ihe USPTO. Time wffl vary depending upon tfto endhtfuat case* Any comments on the 
amount of time you require to compfete this form end/or suggestions for reducing this burden, should be sent to trie Cnlef Information Office*, U.S- Patent and 
Trademark Office, U.S. Department Of Commerce, P.O. 90X 1460, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

If you need assistance in completing the form, call 1-800-PTO-91 99 and salad option 2L 

DOC. NO. 1932932 
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